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Problem Identification and Description of Need
• Osteoarthritis is a degenerative disease involving the articular cartilage with subchondral bone lesions. 
Osteoarthritis etiologies are related to age, obesity, strain, trauma, and joint deformities. There is 
currently no cure for osteoarthritis, and it significantly impacts quality of life, however there is increasing 
evidence showing that exercise has become a useful tool for the treatment of osteoarthritis.1
• Chronic peripheral joint pain due to osteoarthritis, particularly after activity, is extremely prevalent. It is 
also a main cause of physical dysfunction and psychosocial distress, which may lead to people avoiding 
exercise.2 However, exercise is recommended to reduce joint pain and improve physical function.3
• An appropriate exercise prescription and decreasing patient nonadherence is needed to have the 
greatest impact to lessen the lifelong burden of osteoarthritis. 4
• Although exercise is recommended for managing osteoarthritis, there is limited evidence-based exercise 
options are available for older adults with osteoarthritis.5
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Public Health Cost
• Osteoarthritis is the most common type of arthritis and affects more than 32.5 million adults in the 
United States. When joint replacement surgery is required, osteoarthritis becomes among the most 
expensive conditions to treat.6
• In 2013, $140 billion was the national medical cost attributable to arthritis, making osteoarthritis the 
second most costly health condition treated at US Hospitals. This breaks down to $2,117 in extra 
medical costs per adult with arthritis. In 2013, it account for $16.5 billion, or 4.3%, of the combined 
costs for all hospitalizations. 6
• Furthermore, osteoarthritis was also the most expensive condition that privately insured patients were 
hospitalized for, accounting for over $6.2 billion in hospital costs.6
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Interview with YMCA Aquatic’s Director Jess Lukas:
• The YMCA offers a variety of low-impact land and aquatics classes
• Aquatics water classes are offered 3 days/week and are very popular 
in the winter. Aquatics are a great place to start exercising with 
arthritis
• The YMCA in Burlington, runs targeted arthritis programs because 
their trainers have experience in partnering with the Arthritis 
Foundation
• During the COVID-19 pandemic state of emergency, the land classes 
were transferred online. However, Online programming became a 
barrier to the population who typically enroll in the classes.
• Barriers to enrolling in YMCA Burlington exercise programs:
• The time-of-day aquatics classes are held. Often in the 
middle of the day, preventing many younger patients who 
are working during the day from accessing these classes.
• This population does not feel safe engaging in aquatic 
work outs during the COVID-19 pandemic.
• To keep people active and safe during the pandemic, a YMCA outdoor 
walking group was created Spring 2021
• Private training sessions
Interview with Physical Therapist and yoga instructor Beth Bowen:
How do you approach patients with osteoarthritis?
• The pool is a great to start for getting the load off their joints. It depends on which joint is causing pain,  first look 
at how they move, check mobility before focusing on strengthening to stabilize the joint. Education that it’s okay to 
move. 
How do you encourage exercise with people who have osteoarthritis?
• It depends on the location of the osteoarthritis (mostly sees knees, back and shoulder). For OA in the knees and 
back, pool exercise, recumbent biking, basic mat exercises, and eventually building up to weight bearing. Pulleys over 
the door and range of motion movements for shoulder exercises. Tai Chi or referring to orthopedics for joint 
injections is also beneficial for some.
Treatment plans on average are  2x/week for 6-8 weeks, usually a minimum of 3-4 weeks and maximum of 6-12 weeks 
depending on patient motivation and access to resources such as a gym and financial status. Typically start in pool 
setting, switch to land setting on average
What barriers are there for patients?
• Financial barriers, space in the home/not having space for exercises, comorbidities particularly mental health 
conditions, COVID-19– zoom PT visits and fear of leaving the home, increased sedentary lifestyle.
What local programs do you recommend?
• The YMCA aquatic group fitness program, especially for the retired population, The Edge aquatic therapy, Yoga, 
including chair yoga and bone builders.
What online resources do you recommend given that people may not be able to attend in-person management? 
• Yoga apps or yoga for runners, YouTube, and talks to patients about safe modifications with what they find 
Community Perspective
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“Arthritis doesn’t mean you have to live with pain, I can get people to move without pain. We learn how to exercise a different way, 
helping people break their fear patterns.” – Beth Bowen, MS, PT, RYT
• Created a dot phrase 
“.ARTHRITISEXERCISE” in Epic 
EMR that included:
• Links to education on OA
• Local Vermont exercise programs
• Online programs
• Target patient population: 






• Background information and dot phrase distributed to Colchester Family 
Practice providers
• Dot phrase uploaded to EPIC to easily add to the “after-visit summary” in 
patient’s notes.
• Positive feedback from providers regarding integration into workflow, 
education topic and dot phrase content. 
Evaluating Outcomes:
• Survey patients for before and after 
accessing resources:
• Implemented exercise
• Established care with physical therapy
• Pain with exercise before education and 
targeted exercise modifications
• Pain with exercise after education and 
targeted exercise modifications
• Interview providers for feedback 
regarding satisfaction and engagement 
with resource
Limitations: 
• Materials are not comprehensive
• Did not provide specific exercise 
routines for patients as this is patient-
specific.
• Did not focus on anatomical location of 
arthritis to guide exercises unique to 
patient’s anatomy.
• Local Programs are based in 
Chittenden County
• Unable to evaluate and address all 
barriers to exercising with arthritis
Evaluation of Effectiveness and Limitations
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• Create several dot phrases with a 
more targeted approach based on the 
anatomical location of arthritis
• For example: Exercising with arthritic knee 
pain, shoulder pain, etc. 
• Survey patients to track their pain 
scale over time, as well as how their 
physical activity level has changed 
after modifying exercises
Recommendations for future interventions/Projects
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